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FORM D \ UNITED STATES | __OMB Agprovall

32 SECURITIES AND EXCHANGE COMMISSION  |[OMBNumber. ~ 3235-0076
“Washington, D.C 20549 Expires: ~ August31, 1998

Estimated average burden
FORM D ours perresponse ... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONY

PURSUANT TO REGULATION D, Prafix, ol
SECTION4(6), AND/OR "~~~ T DATE RECEVED,
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
KSL-3B-IL 2004 Senes 1 - 1V i

Filing Under (Check box(es) that apply): O Rule 50‘4. D Rul'eb50:5 ‘K 7Rﬁi§ 5060 Sex:‘tldn,4($) D ULOE
Type of Filing: Kl 'New Filing O Amendment

_ B A. BASIC IDENTIFICATION DATA X
1. Enter the information requested about the igsuer ) ) _
Name.of Issuer (0 check If this is an amendment and name has changed, and Indicate changs.)
RSL-3B-1L, Ltd. ‘ 04047964
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ases Code)
5051 Westheimer, Suite 1875, Houston, Texas 77056 (877) 850-5600
Address of Principal Business Operations (Niumber and Street, City, State, Zip Code) ~ | Telephone Number (Including Area Code)
Gif different from Bxecutive Offices). . ARAA A=
Brief Description of Business ; & RA RS TR
Factoring Company o 08 9008
Type of Business Organization i
O corporation, fimited partnership, already formed O other (please spectfy); X
] business trast 2 fimited partnership, to be formed I[iﬁ\“: ugﬂﬁt\ﬂ

Month Y-ear U S W il

Actual or Estimated Date of Incorporation or Organization: 0 7 B E l Bl Actus] O Estimated
Jutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for ‘State; -

‘CN for Canada; FN for ather foreign jurisdiction) EIE]

GENERAL INSTRUCTIONS

Federal: )

Whogmgt.mc: All issuers- making an offering: of securitics ia reliance on an exemption under Regulation.D or Section 4(6), 17 CFR 230.501 etseq. or:15 U.S.C
T7d(6): : :

When To File: A notice must be filed no later thian 15 days aftér the first sale of securities'in the offéring. A notice is-desrmed filed with the U.S. Seciirities 3nd
Exchange Commission (SEC) on the earlier of the date it is reééived by the SEC st the address given below or, if received at that address after thé dite’on which it is:
due, on the'date’it was mailed by United Stites registered or cértified mail fo that address,

Where to File: U.S.Securities and Exchange Conitiission, 450 Fifth Street, N, W.,Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the. SEC, ofie of which must be anually signed. Any copies riof manually signed mist be:
photoccpiés of the manually signed copy-or bear typed-or printed signatures,

Information Required: A néw filing must.contain.all informatioh requested. Amendmentsneed only report the-niame of the issiuer and offering, any chasges thereio,.
the irlilr‘orfsnélcinh reduested In Part C, and any material ¢hanges from.the information previously supplied in Parts A aid B. Pari:E asid thé Appcndix aced not be filed.
with the SEC. ’

Filing Fee: There:is no fedesal filing fee.

Statex ) . . ‘ e ) )

This rotice:shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for-sales of securities in thqse states that have-adopted ULQE and
that hiave adopied this form. ([ssuers relying on ULOE must.filé 2 teparaie notice with thé Securities Administriator in eich state whete sales are to be, or have been
made. If s state féquires the paymentol-a-fee as:a precondition to the claim for the exemption, .a fee in'the proper amount:ghall accompany this form. This aotice
ishall be filed in the appropriste states in accordance with state Jaw. The Appendix to the notice carisitnies a part of thi§ notice and must be completed.

ATTENTION

Fallute to tile notice In the approprlate states will not result In a loss of the tederal exemption. Con-
|versety, failure to file the appropriate federal notice will not result in a loss of an avalidble: state exemp-
Ition unless such exemption Is predicated on the tiling of a federal notice.. :
Polantial persons wiio are to respond to. the collection of information containad in this-form are
not requiréd to:respond unless the form displays.a currently valid OIVIES cantrof number.
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or d..lSpOSC, or direct the vote or disposition of; 10% or more of a class of

equity securities: of the issuer:

s Eachexecutive officer-arid.director of corporate issuers and of corporate general.and managing partners of partnershipissuers;

and
s  Each general and managmg partner of parinership issuers. . e DV
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ ExecuiveOfficer I Director  DOGeneral and/or
Managing Pactner
Full Name (Last namie first, if individual)
Stewart A. Feldman
Business or Residence Address (Number and Streer, City, Stale. pr Code)
3051 Westheimer, Suite 1875, Houston, Texas 77056_ » ' _ _ _
Check Box(es) that Apply: O Promoter  [J Beneficial Owner. B Execudve Officer. O Director  OGeneral-and/or
' Managing Partner
Full Name (Last namie first, 1f individuat)
Scott Sheolnik
Business or Residence Address (Number and Street, City, State, Zip:Code)
53031 W;stheimer, Suite 1875, Houston, Texas 77056 .
Check Box(es) that Apply: ~ 0O: Promoter £l Beneficial Owner &8 ExecutiveOfficer [0 Director  DGeneral and/or
_ _ - Managing Partnier
Full Name (Last name first, if individual)
Joseph K, Watts
Business of Residence Address: (Number and Stréet; City, Stalc, le Code)
5051 Westheimer, Suite 1875, Houston, Texas 77056 ) )
Chéck Box(es) that Apply: O Promoter O Beneficial Owner O ExecutiveOfficer O Director  OGeneral and/or
_ Managing Paitner
Full Name (Last name first, if individual) -
Business or Residence Address (Nuniber and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter [ Beneficlal Owrier O Executive Officer 0 Director [DlGeneral and/or "
: Managing Partner
Full Name (Last name first, if irdividual)
Busincss or Residénce Addréss (Numberand Street; City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer | O Director  DGenéral and/or
‘ ' _ ‘ - Managing _Par_tnext'
Full Nathe (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code).
Check Box(es) that Apply: 0 Promoter O Beneficial Owrier O Executive Officer 00 Direcior  OGeneral and/or
i Managing Partner

Full Name (Last name first, if individual)

'Bu'sinesvs,oi Reéid’e’ncc Address (Number and. Street.'Ci(y. State, Zip Code) .

(Use blank sheet, or copy and use additional copies of this sheet, &s riecessary).
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B. INFOR ABOUT OFFERING _

1. Has the issuer sold or does the issuer intend to sell, to non-accredited jnvestors in this offering?

Answer also-in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership-ofia single anit?

4. Enter the mformauon requested for each person who has been or wﬂl be paxd or gwan, dlrectly or mduecﬂy. any

......

offering. If a person 16 be listed is an assocxated.person or agent of a broker or dealer registered with the SEC
and/or with a state ‘or states, list the name of the broker or dealer. If more than five {5) persons o be listed are
associated persons of such a broker.ot déalér, you miay set forth thie information for that broker or dealer only.

Full Nameé (Last namie first, if individual)

Busmess or Residence Address (Numberand Steet, Clty, State, Zip Code)

Name of- Assocxated Brokeér or Dealer

States in ‘Which Person Listed Has- Soliclted 'or Intends to Solicit Purchasers

{Check Al States” or check IndIvidual STAtes) . .. evtre e e v esrnes i e

{AL) (AK] [AZ) [AR] [CA] [CO] (CT] [DE) IDC] [FL] [GA] {HI]
(IL} {IN] {IA] [KS] (KY) (LA] [ME] {MD] {MA] [MI] [MN] [MS]
MT) [~NE'.] (NV] [NH] [‘NJ]_ [NM) (NY] {NC) ND) [OH] [OK]) [OR’J
[RI) [SC] (SD) '_[TN] (TX] [UT] [VT] (VA1 [WA] [WV] (WI] [WY]

Full:Name-(Last narme first, if individual)

‘Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associdted Broker or Dealer

Sxates in Which Person Listed’ Has Sohcited or [ntends to Soliclt Purchasem

(Check *All States” or check individual States) e e e e P e

{AL] [AK] {AZ] TAR] [CA] [CO] {CT] [DE] {DC} (FL] (GA] [HIJ
(IL) TIN] [IA] [KS] [KY] [LA] [ME] (MD) [MA] (MI] [MN] [MS]

[MT) (NE] [NV] [NH] [NJ] (NM] [NY] (NC] [ND] (OH] [OK] [OR] {

(RL} [SC] [SD) {TN] [TX] [UT] (VT] [VA] (WA] (WV] [WI) [WY]

O All Stdtes

Full Name (Last name first, if individual)

Business or-Residence Address (Nunsber-and Street, City; State, Zip Code)

Name of Associated Broker or Dealer

fStates in Whlc.h Person Listed Has Solicited or Intends to Solicii: Purchasers
(Check “All States” or:check Individual States) . .. ... vnin ettt an

[AL] (AK] [AZ] [AR] [CA] (CO) (CT] [DE] {DC] {FL]
[IL] [IN] [IA] {KS] {KY] [LA] [ME] [MD] [MA] [MI]
(MT] [NE] [NV] (NH] {NJ] [NM] (NY] (NC] (ND] {OH]
[RI'] [SC] [SD] (T'NJ [TX] (UT] [VT] [VA] {WA] {WV]

GA) [HI]

MN] (MS]
0K} {OR]
W] [WY)

,—H,__, —

O Al Siates

[Use blank sheet, or copy and use additlonal cooples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sécurities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or *‘zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged..

Type of Security

Common O Preferred

Convertible Securities (including warrants). . .. ... e s ..
Partnershipdnterests. ... ..o o
Other (Specify Yoo e

2. Enterthe number of accredited and non-accredited investors who have purchased securities in”
this-offering and the aggregute dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons ‘who have purchased securities and the aggregate dollur
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Accredited Investors. ... ... ...... e e i eae
Non-accredited Investors.., ... .. e e e e
Total (for filings under Rule SO04only) .. ....o .o e
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule.504 or 505, enter the information requested for all
securitics sold by the-issuer, to date, in offerings of the types indicated, in the twélve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering

RULE B0, . e e e
Regulation A................. e e e e e
Rule 504 ... . e e e

4, a. Furnish a statement of ell expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issucr: The information may be given as subject to future continigencies. If the aniount of an
expenditure is not known, furnish an estimate and check the box to the left of the estinate.

Transfer Agent's Fees . .. .. . i e
Printing and EBngraving Costs. . oot i e i et e

Legal Bees. .. . e e e e

Accounting Fees . . .. .. . e i e

Engineering Fees .. ............. ... ..... e e

Sales Commissions (Specify finder's fees'separately) ... ........ ... ... e

Other Expenses {identify)

*

Aggregate Amount Already
Offering Price Sold
S 6.000,000_ _— $ 1,000,351
$ - $
s $
S $
S 5
$ 6,000,000 $ 1,000351
Number Aggregate
Investors Dollar Amount
of Purchases
$
$
$
Type of Dollar Amount
Security Sold
$
$
3
$
..... O $
..... 0 $ .
..... B s
...... o s
..... a s
...... g s
...... O 3
..... X X

The costs of the offering are paid for and absorbed by Rapid Settlements, Ltd., an affiliate

of RSL-3B-IL, Ltd., the offering company. The costs of the offering have no impact upon the
investors who are purchasing fixed rate notes from RSL-3B-IL, Ltd.; the costs and expenses in
making the offering and the costs of the underlying annuities have no bearing on the investor's

notes.



b. Enter the diffcrence between the aggregate offering price given int response to Part'C-
‘Question 1 and tota] expenses fumished in response to Part C-Question 4.a. This difference
is the “adjusted ;gross proceedsto the issuer.™ .. ..... .. ......... BN e $6,000,000

'S..Indicate below the amount of the adjusted gross proceeds to the issuer used-or proposed to be
used for each of the purposes:shown. If the amount for any purpose is not known, furnish
an estimate and ¢lieck the box to the léft of the estimate. The total of the payménts listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4:b. above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
Salaries and fees . . . ... e O $5, 000, 0808
PUrchase of real €SUALE. . . . v v ot et et e i 0o s a s
Purchase, rental or leasing and installation of machinery and equipment........ 0O $ o s
Construction or leasingof plant buildings and facilities. .. .. ....... e @ 8 o s
Acquisition of other businésses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of anothér issuer .
PULSUANt 10 @ MELZEr. . . o\ cvw e e m e in e o e e S o a3
Repayment of indebtedness, . . ..o u vt ittt i e ﬂ $6-.000,090 $
Warking capital. .o v v v oo e e e ....a $ o s
Other (specify). . . . O s o s

, . ..o ¥ — s

Column Totals. . . . . I A e X $6_000 0008
Total Payments Listed (column totals added) .. ......,. e e R ﬂSﬁ.,.O.Q.O.,.D 00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly zuthorized person. If this notice is filed under Rule 5035, the
following sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer t{p any non-accredited itivestor pursuant to paragraph (b)(2) of Rule 502.

Issuer.(Printor Type) o Si'gnﬂluw Date
RSL-3B-IL,Ltd.byRSL-3B-ILManagementCorp. C)/ [

Name of Signer (Print or Typé) Title of S¥gner (Print or Type)
Stewart A. Feldman

Scott Shco]nik, President

Joseph K. Watts, General Counsel

R

ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal criminal violations, (See 18 U.§.C. 1001.)
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